Dr. CAIGER, in response to Dr. Hale White's invitation, said that he proposed to mention a few impressions he had gathered as a result of the treatment of a number of cases of cerebrospinal fever which had been received into the South-Western Fever Hospital during the late winter and spring of the present year.
Though greatly interested in the disease, he feared he was unable to adduce anything very novel, either in principle or method of treatment. From the middle of February to the end of June, seventy-two cases had been sent up to the Hospital certified as suffering from cerebrospinal fever. Of these, twelve were obviously the subject of some other disease. In ten, all of whom recovered, the diagnosis was not confirmed by examination of the cerebrospinal fluid, and so the nature of the illness must be regarded as doubtful. In the remaining fifty, however, the true nature of the disease was confirmed by bacteriological, cytological and naked-eye appearance of the fluid drawn off by lumbar puncture. Of these fifty cases, sixteen died, a mortality of 32 per cent. All were treated with antimeningococcal serum. In the large majority of them Mulford's serum was used, but a few of the earlier cases were treated with a special serum, which Professor Martin had kindly placed at Dr. Caiger's disposal from the Lister Institute. As to the influence of the serum as a curative agent, he had no doubt whatever.
It was satisfactory to learn from Dr. Robb that he was in favour of giving a general anssthetic for the purpose of lumbar puncture and the introduction of the serum, and that he had not encountered any illeffects in consequence. Their own practice had been to administer chloroform in all cases except in adults with well-marked power of selfcontrol, or when the patient was more or less comatose; and neither he nor his colleague, Dr. R. L. Wilcox, who was in immediate charge of the cases, had seen any reason to revise their views on the subject. Like Dr. Robb, he had ventured to ignore the necessity for simultaneous observation of the blood-pressure when performing the operation, as insisted on by Sophian, nor had they had any cause to regret it. That variations in the pulse tension and frequency occurred during both the withdrawal of the cerebrospinal fluid and the introduction of the serum was undoubted, but they were convinced that such variations occurred less frequently and were less pronounced under anaesthesia than without it. Having regard to the mental disturbance Caiger: Treatment of Cerebrospinal Meningitis and actual pain involved, and the impossibility of feeling certain that the patient might not suddenly become refractory, he regarded the administration of a general ancesthetic as desirable in most instances. The only occasion on which any serious development occurred amongst some 200 or more operations was in the case of a girl, aged 17, in whom the breathing suddenly failed, and artificial respiration had to be kept up for several hours in order to maintain life; but in this particular instance no anesthetic had been given.
With regard to the dosage, the amount usually injected was 15 to 30 c.c., repeated after an interval of twenty-four or forty-eight hours, the number of subsequent doses being determined by the degree of amelioration of the symptoms and the condition of the cerebrospinal fluid. Care was always taken not to inject quite as much serum as fluid removed, and in a few cases in which the cerebrospinal fluid obtained was small in amount at a time, but little serum could be given on that occasion. In recent cases, with the object of obtaining a more powerfut effect, they had allowed the injected serum, with the addition, no doubt, of a certain residuum of cerebrospinal fluid, to run out through the needle after the lapse of a few minutes, and had then injected a further quantity. The foot of the bed should be raised a foot or so off the floor during its introduction, and the head of the bed raised in turn while the fluid was escaping. This pnight be repeated a second time, the whole proceeding thus representing a sort of intraspinal " lavage." The results so far had been encouraging, and the method was worth a further trial.
Whether the serum were given by means of a syringe or by the gravity method appeared to him immaterial, provided care were taken not to inject too quickly. In the large majority of their cases a syringe was used for the purpose. He was convinced that the risk of injecting the serum too quickly, however, had been overstated. Provided that not more than 15 to 20 c.c. were introduced, five minutes would be sufficient time to allow for the injection.
The likelihood of meeting with a " dry tap," though sometimes, no doubt, dependent on the thickness of the fluid itself, was more often due to want of skill or experience on the part of the operator. In some cases, although the needle might have been introduced in the right direction, and to a sufficient depth, no fluid was obtained and the result proved disappointing. Just as the successful passage of a metal sound might call for the tour de maitre on the operator's part in the field of urinary surgery, so would a successful lumbar puncture sometimes depend upon the possession of an educated touch by the hand that wielded the needle.
The want of success with the serum treatment in the various naval units, as evidenced by the results collated by Surgeon-General Rolleston, was distinctly disappointing. Assuming the dosage to have, been adequate, one was inclined to regard a lack of consanguinity between the infecting strain and that from which the serum was prepared as the most likely explanation of failure, in view of the success which had attended the use of the serum in so many other quarters.
Of lumbar puncture alone, without injecting serum, he could not claim any experience. The results recorded in forty-two cases so treated by Captain Michael Foster were deserving of careful consideration. The reduction of intraspinal pressure in most cases of meningitis, meningococcal or otherwise, might be expected to relieve symptonms. It was possible that the best results might be attained by a combination of the serum treatment with a final abstraction of fluid-iin other words, a daily intraspinal lavage, followed by partial, if not complete, draining off of intraspinal fluid before removing the needle. He would certainly give the method a trial when opportunity offered.
As to drugs supposed to exercise a curative 'effect, his knowledge was very limited. Soamin he had never tried, and urotropine appeared to be quite 'aseless in their hands, even when given in full doses. He would live, however, to draw attention to the value of a mixture of chloral and bromide as a nerve sedative, when given in sufficient amount and kept up continuously. It was useful in dulling headache and reflex excitability, and inducing a condition of somnolence which was most helpful. The tolerance to these depressants exhibited in cerebrospinal fever was very striking. A dose of 20 gr. of each, repeated every four hours, might be kept up for a week or ten days, or more, with nothing but advantage. In three cases, it was true, a bromide rash appeared, but in practically all cases the mixture had been given as a routine treatment.
In conclusion, he would like to emphasize the paramount need for long-continued care in the after-treatment of a patient who might appear to have completely recovered from cerebrospinal fever. Medical officers responsible for military units should recognize the fact that, once a man had been the victim of a pronounced attack, that man was a damaged man, both physically and mentally, and that no matter how well he might appear to be, he was unfit, and for a long time afterwards would be liable to " crock up " if subjected to physical stress or undue exposure. N-lla Were this fact recognized, as it ought to be, a good deal of hardship and disappointment would be avoided. No man should be certified for "active service" for at least a year after undergoing an attack of cerebrospinal fever, and in most cases it would be wiser permanently to invalid him out of the Service.
Dr. MACNAUGHTON-JONES. This discussion brought to his mind an epidemic-occurring, he thought, in Cork about 1870-of what they then knew as " black spotted fever," or cerebrospinal arachnitis. Co-existent there was a severe epidemic of malignant scarlet fever. The cerebrospinal cases were mostly amongst children, and were almost invariably and rapidly fatal. The prodromal period, before the petechial spots appeared, was often only of some hours' duration. Very rapidly drowsiness, unconsciousness, and coma followed-rarely convulsions. Two cases occurred in the Poor Law Dispensary District, to which he was then Medical Officer. A child had died of malignant scarlet fever. He had the house disinfected as far as he could, and the rooms limewashed. He was called in to see another child who was ill of the same disease, and found two of the elder girls engaged in the limewashing. They were then apparently in perfect health. The next day he was summoned to the house, and found both in bed, evidently attacked with cerebrospinal fever. He had them at once removed to the fever hospital. Both were dead within twenty-four hours.
He determineed to have a post-mortem on these cases as far as he could venture without the knowledge of the friends. Accordingly he went to the hospital the following day, and, with the assistance of the resident medical officer and a friend, he opened the spinal column in both cases to investigate the condition of the cord. In both they found dark, sanguineous fluid under the membrane in different parts of the cord. He closed the sections as carefully as he could, replacing the bodies in the very thin coffins which had been sent. Unfortunately some fluid oozed out and soaked through the joints of the coffins. The result was disastrous, as there was a great prejudice against any post-mortem examinations. When the friends came to remove the bodies, they suspected that they had been tampered with, and insisted upon seeing them. They had an infuriated audience outside the hospital gate that threatened dire vengeance on the institution, but though he had to try to clear his character to the committee, nothing came of it except a permanent impression made on his mind of his first and last experience of cerebrospinal meningitis.
